-Am;ixainel;t_ i

.Disclosure Report Cover O Yes XK N
Use this form for general report and committes information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committce Information )
a. Full Name ¢. ID Namber
Committee to Elect Tripp Melton for Town Council R E C E lV E D 1JMS8IV
b. Mailing Address {include City, State and Zip Code) : _ d. Date Filed -
3905 Waters Reach Lu OCT 2872005 269015

Indian Trail, NC 28079

Unton Co. Board of Elections

¢, Phone Number

704 821 6577

3. Period Sta rt‘Daté (nm/ddfyy)

4. Period End Date

5. Treasurer Full Name

2. Report Year (mmiddlyy)
Nancy Lynn Jacobsen
2015 07/01/2015 10/19/2015 YRy

6. Type of Committee (Check One) | 9. Type of Report (check only one type of report from one category)
< Candidate Campaign [:l Parly Municipal State/County Referendum
[__-] PAC D Referendum D Oiganizalionat D Organizational D Organizaliona)
D g‘::gf;fﬁ?; D Joint Fundraiser [:] Thirty-five day Quarteily I:l Pre-referendum
[C]  Legal Expense Fund ’
7. Type of Fund {if applicable, check one) - [0 Preprimary ] First [ Finat
[]  "Booster Fund® Pre-election [ Second [ 1 Supplemental Final
7]  Building Fund [ Pre-runoff - O Third [ Aonual

Semi-annual ] Fourth 1 special

D Mid Year Semi-annual
[0 oOthe: O Year End ] Mid Year 10, Special Report Name
, D Final D Year End :
8. Number of Fundraisers this Report (] Special - [C]  Final
0 D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financiaf Institution Full Name

BB+T PayPal
b. Purpose ¢, Account Code b. Purpose ¢. Acconnt Code
Checking Ouline payment
01 , .02
and receipt

d. Period Begin Balance d. Period Begln Balance

$ 400.00 $ 0.00
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, 1 furth
is complete, true and correct and that I have been trained by

Nancy Jacobsen

Printed Name of Signer

-22M of Chapter 163 of
er certify that this report

the NG State Board of Elections.
{ ’ 10/26/2015
Signatu olf ppointed Treasurer Date

FOR OFFICE USE ONLY
lo/2& /15

Date Received:
lo/26 /15

_ Date Postmarked:

Date Scanned:

10/2%/\5

Date Data Entered:

](Q& YL;L‘_ Delivery Method

_bdZ Normal Mail

el

Employee: ]
Employee: KQ
Employee: E_L_“
E;nplofee:

[l Registered Mail
~ [  Hand Delivered
| S N}-\ L] Blectronically Filed
e [J  Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

CRO-1000

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
- NC State Board of Elections

August 2008



Amendment

Detailed Summary _ X ves [0 o
Usg this form to summarize all disclosure reporting forms and to total moenetary information. ' - -
1. Committee Kull Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Tripp Melton for Town Council Pre-Election HMBIV
. Totaf this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cycle
4) Cash on Hand at Start $  2,750.00 $ 0.0

| ‘.5) Aggrcgo.ted-éontrtontto.ns‘ﬂt:ront Individuals (CRO-1205)
6) Contributions from Individualy T 7fCRbf}ét0)

;7) Contributions from Potitical Party (fommnttees B B (éklilzzzm 7
‘ 8) Contrlhutlons from Other Pohttcal Commlttees (CRt)~1230)
7 9} Loan Proceeds - ' - (cnowm)
tt}) Refundiselmbursements To the Commlttee {CRO-1240)

11) Other Recelpt Sources ' ' ' o

11a) lnterest on Bank Ac;oun_t_s__ 7_7 - _(630-1250)

11b) Contrtbutlons t‘rom Not-for-Prof t Orgamzatmns (CRO-1250)

2,003.84

4,758.84

| 2] e | o | e

A B -V B R O -2

11¢) Outside Sources of Income (CRO-1250)
Ild) Legal Expense Fund - Other Sources (CRO-1270)
11¢) Exempt Purchase Price Sales ‘(CRO-1255)

12) TOTAL RECEIPTS {Ada'lmesS 8,7, 8 9, 10 I1a, 118, Ilr: Hd i 11e)

_.13) Dtsbursements

o B I I 2 T B =Y

2,003.84

o] e || | o

4,758.84

13a) Operating Expenditures -- - 1 (C_'ROIjtb) 3 3,396.13 3 3,396.13
_13h) rCr,'on_tt‘_i_t_)ﬂntionsito Cangttiatestt’olitica! Committees (CRO-1316) | § 3
135) Coordinated Party Expenditures | 7 -(CRO-BM) $ $
14) Aggrregatottﬁon-Mieoia E;oendtt;res _____ (CRO-1315} | § $
15) Loan Repayments o N | (CRO-1420) $ $
16) Reifnnds/Relmbursements.From the Committee (CRO-1320) | § $
17) In-Kind Contributions (cro-1510) | $ 3.84 $ 3.34
18) TOTAL EXPENDITURES (ddd lines 13a, 136, 13c, 14, 15) 16 and 17) $ 3,399.97 $ 3,404.97
19) Cashon Hand at End (Add lines 4 and 12 together, then subtract live 18) b 1,353.87 $ 1,353.87
20) Non- Monetary Gifts Given to (-);;er Commlttees (CRO-1330) $
21 Outstandmg Loans (:ncl ones from other campa:gnsi“ 7 (CRO 1430) $
iZ) Debts and Obllgations owed By the Commltt;ee - (CRO-MM) $ 330.00
23) Debts and Obllgatlons owed To the Committes | (CRO-1620) | 3
54) Account Transfers Within thﬁtEle 'v E E) {CRO-1720) | $
25) Admnnstrative Support (CRO-1710) | $
26)” Fongiven Loans - OCT 2 8 2015 - (&RO-I;’G) $
27) 48-Hour Notice Reports Sumiinlon Co. Board of Elections ~ (CRO-2200 $
28) Contributions to be Refunded | (CRO-1215) | §
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amcndment

Pg i of i ] CYes [X] N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Commiitee to Elect Tripp Melton for Town Council ‘ 1IMSEY
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) Owner
Ingram Walters
100 Harley Street ¢. Employer's Name/Specific Field
Monroe, NC 28112 Automotive Dealership
704 283 2707 e. Election Sum to Date
| 3 2,000.00
f. Prior 2. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 (o1 Check 09/25/2015 $ 2,000,00
] $
] $
3. Contributor Information {1 Add [] Remove [
#. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(inchide city, state, & zip)
Nancy Lynn Jacobsen Homemaker
3905 Waters Reach Ln ¢, Employer's Name/Specific Field
Indian Trail, NC 28079
704 821 6577 ¢, Elcetion Sum to Date
3 253.87
f, Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mn/dd/yyyy) k. Amount
1 Cash Copy 09/28/2015 $ 5
] Credit Car Copies 10/05/2015 $ 3.69
1 , $
3. Confributor Information [J Add [] Remove |
a, Fult Name, Mailing Address & Phone b. Job Titte/Profession d. Commenfs
(include city, state, & zip)
¢, Employer's Name/Specific Ficld
¢, Election Sum to Date
3
REMAEN/rem
f.Prior | g Account Code | b. Forih bepdydidne I Vilin-kida Description J. Date (mm/dd/yyyy) k. Amount
] 0CT 28 J05 $
L] Union Co. Board ns s
i $
4. Total only this Page $ 2,003.84
5. Total of ALL CRO-1210 Pages $ 2.003.84
(This line niust be on line 6 of Detailed Sunimary Page CRO-1100) . ’ )
CRO-1210 NC State Board of Elections April 2007




Amendl.n-e;lg

Disbursements g I of 1 0 ves K& No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures,

1, Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Elect Tripp Melton for Town Council 1JMBIV

3. Type of Disbursement

pe of Dishursement,)

]  Operating Expenses ] Contributions to Candidates/Political Commiltees [l Coordinated Party Expenditurcs
4, Payee Information ' [1  Add [l Remove - '
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name 'd, Commenfs
(include city, state, & zip)
Austin Print Solutions .
241 Post Office Dr., A5 ¢. Level Registercd (Specify)
Indian Trail, NC 28079 ] Federal [l County:
704 821 6165 ] state DA Municipality: e. Eleetion Sum to Date
| $ 3,390.38
f. Account Code | g. Form of Payment | & Purpose Code i, Date (mm/dd/yyyy) - Amount k. Required Rentarks
01 Debit Card B 09/25/2015 $1,553.21 Signs and
Stanchions
. Signs
01 Debit Card B 09/29/2015 $ 346.94
4, Payee Information 1 __Add (1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inclode city, state, & zip)
Austin Print Sofutions
241 Post Office Dr., A5 ¢. Level Registered (Specify)
Indian Trail, NC 28079 [ Fedeml [ County:
704 321 6165 [J State D4 Municipality: ¢, Election Sum to Date
$ 3,390.38
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Debit Card B 09/29/2015 $ 572.18 Fiyers and
Labels
01 Debit Card B 10/02/2015 $ o1805 | Fers
4, Payee Information [T Add . [ Remove
a. I'ull Name, Mailing Address & Phoue b. Coordinated Committee Name 4. Comments
(include city, state, & zip)
United States Post Office
210 Postage Way e. Level Registered (Specify)
Indian Trail, NC 28079 1 FPederat []  County:
800 275 8777 |:] State X Municipality: e. Election Sum to Date
' $. ST5
f. Account Code | g, Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Debit Card 1 ) 10/05/2015 £ 575
$
5. Totai only this Page ' $ 3,396.13
6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 3396.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ? :

{This line goes in line 13¢ of Deiailed Stmmary Page CRO-1100 if Coordingled Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) abovfN \YAZID)

A*® < Media ‘B* - Printing C* - Fundraising "~ D - To Ancther Candidate

) . . _Paiti * N .
E - Salaries F Equigment G - Political Party OCT 2 8 2015 H Holdu}g Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks Hei 9"(&9 Board of Electicrs
CRO-1310 NC State Board of Elections

December 2009




Amcndméht

In-Kind Contributions P 1 of 1 [ Ys X N

Use this form to report non-inonetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Elect Tripp Melton ' 1IMBIV
Mayor :
3. Contributor Information [l Add 'l Remove
a. Full Name, Mailing Address & Phone I b. Type of Contributor ¢. Commerits
(include city, state, & zip) [] Individual
Nancy Lynn Jacobsen 2] Candidate
3905 Waters Reach Ln [0 rany
Indian Trail, NC 28079 [:] PAC
704 821 6577 [0 Referendum d. Election Sum to Date
D Other Receipt Source S 253.84
¢, Description : - f. Date (mm/dd/yyyy) g- Fair Market Amount
Photocopy 09/28/2015 $ 15
Photocopies 09/28/2015 § 360
$
3. Contributor Information [1 Add [ ] Remove
#, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) ] Individual
[] Candidate
O pay
0 rac
D Referendum d. Election Sum to Date
[T other Receipt Source $
e. Description f. Date (mm/dd/yyyy) £ Fair Market Amount
$
$
. : $
3. Contributor Information [ ] Add [1 Remove
A. Full Name, Maiting Address & Phone . b. Type of Contributor ¢. Comments
(include city, state, & zip) ] Individual
[0 cardidate
[] Party
{1 rac
|:| Referendum d. Election Sum to Date
) [:] Other Receipt Source $
READNITT
¢, Description NLOLTVY U f. Date (mm/dd/yyyy) g. Fair Market Amount
0CT 28 2055 | $
Unlon Co. Board of Elections $
‘ $
4. Total only this Page - $ 3.84
3. Total of ALL CRO-1510 Pages 3.84
(This line nst be an line 17 of Detailed Surmary Page CRO-1100) )

CRO-I1510 NC Siate Board of Elections ’ December 2007




Debts and Obligations Owed By the Committee .

Pg _1_.. of : -4 Yes L3I
the committee, to include camy

Committee to Elect Tripp Melton for Town Councﬂ

1.1M8|V

3. Creditor Information. .

il Add LY Remove s

Ea. Full Name, Mailing Address & Phone
(inctude city, state, & zip)

Note: All payments made toward debts shuuld be Ijsted on fnrm CRO-
1310 with the payee listed as this ereditor.

Charlotte Media Group
10100 Park Cedar Dr.
Charlotte, NC 28210 (704) 849-2261

b. Description of Creditor

Limited Liability Company

¢. Beginning Balance d, Total Amount Paid

-~

" |e. Total Amount Incurred

f. Remaining Balance

$ 0 $ 0.00 | $ 330.00 - £30.00
g, Incurred Debfs (what the committee received this period) .
g1, Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3, Amount
(inciude city, state, & zip) $
Charlotte Media Group 10/16/2015 330.00
10100 Park Cedar Dr. g4. Purpose Code |a5. Required Remarks
Charlotte, NC 28210 (704) 849-2261 A Newspaper Ad
fz1. Purchase Place Full Name, Mailing Address & Fhone g2, Date (mn/dd/yyyy) 23, Amount
(include city, state, & zip) $

g4, Purpose Code £3. Required Remarks

g1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip) '

|g2. Date (mm/dd/yyyy)

g3. Amount

$

|g4. Purpose Code £5. Required Remarks

fa1. Purchase Place Full Name, Mailing Address & Phone
(ineludg city, state, & zip)

g2, Date (mm/dd/yyyy) g3. Amount

$

g4, Purpose Code g5, Required Remarks

. Bel. Purchase Place Full Name, Mailing Address & Phone
(inctade city, state, & zip)

£2, Date (mm/dd/yyyy) - |g3. Amount

$

g4. Purpose Code g5, Required Remarks

4, Total only this ‘Page. AR
(This should be the sum of all items ! g3 from fhis; page)

5. Total of ALL CRO-1610 Pages:

F* - Equipment
J - Penalties

K*.

(ThlS lme must be on hne 22 of Detatied Summary Page CRO 100

G- Pohtlcal Party

Office Expensmﬂ E(C-E( r
'eulrcdetalled exlananon mreulred remarks field (g5.) A" _ym ST

“NC State Board of Elections

D-To Andfher Candidate
H* - Holding Public Office Expenses

February 2011

NRT 28 2015

Union Co. Goarg o -



